Introduction
============

High pressures of the tracheal tube cuffs can impair damage for restriction of the air flow.

Objectives
==========

To demonstrate the prevalence of high pressures of the tracheal cuff in orotracheal tubes (OTTs) and tracheotomies (TCT). To verify the impact of cuff pressure control on further cuff volume adjustment.

Methods
=======

This is a transversal study, which evaluated every tracheally intubated (OTT or TCT) patient in a general or neurosurgery ICU. Daily we have measured cuff pressures with a mercury manometer. The pressure goal was 20 mmHg (27.2 cmH~2~O).

Results
=======

One hundred and six patients were evaluated, 75 (71%) male. Their age ranged from 16 to 92 years (mode 85 years). Forty-two (39%) patients had undergone TCT and 64 (61%) had undergone OTT. The first-day APACHE II score ranged from 4 to 39 (mode 22) and the average mortality risk was 27.5%. The length of time of OTT ranged from 1 to 16 days (mode 8 days) and that for TCT from 5 to 70 days (mode 5 days). The initial pressures ranged from \<20 mmHg to 140 mmHg (mode \<20 mmHg). After initial reduction of the cuff volumes, the range of the pressures decreased (from \<20 mmHg to 80 mmHg).

Conclusion
==========

Increased prevalence of high pressures of the cuff in tracheal tubes justifies frequent monitoring of this parameter, aiming at brightening up the deleterious effect of the drawn-out use of these tubes.
